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Jan Brewer
Secretary of State
Limited Partnerships
1700 West Washington 7th Fl
Phoenix, Arizona 85007

Make Check Payable to:
Secretary of State
Fee: $10.00
Plus $3.00 per page
SUBMIT IN DUPLICATE with a self-addressed, stamped envelope.

All correspondence regarding this filing will be sent to the principal address of the partnership.

LIMITED PARTNERSHIP CANCELLATION CERTIFICATE
A.R.S. §29-310

A certificate of limited partnership shall be cancelled upon the dissolution and the commencement of winding up of
the partnership or at any other time there are no limited partners. A certificate of cancellation shall be filed in the
office of the Secretary of State.

                                                                                                                                                                                                   
Name of the Limited Partnership Secretary of State Registration Number

Original date of filing:                                                                                                                                                       

Please state the reason for filing the Certificate of Cancellation:

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

The effective date of cancellation:                                                                                                                                          

Please provide the name and signature of all general partners:

                                                                                                                                                                                                   
Printed name Signature

                                                                                                                                                                                                   
Printed name Signature

Please attach additional sheets, if necessary.

Secretary of State Use:
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